
Family, Career and Community Leaders of America, Inc. 
REGISTRATION FORM 

2008 National Leadership Meeting 
Orlando, Florida 
July 13-17, 2008 

All persons attending the 
meeting or any part of the 3. MEETING REGISTRATION meeting must be registered. 

Children under nine years of 
- Regular Registration	 $139 $__________ age are discouraged from 

attending sessions and meal 
functions.  Child care 

- Late Fee per Registration *Postmarked after May 15, 2008 $10 $__________ arrangements may be made 
through the hotel.  	Children 

and family members who Daily Registration – Check box for each day
attend sessions must register Sun. Mon.  Tue. Wed. Thu. $55 X ______days $__________ for the meeting and pay all 

food/event fees. 
4. SPECIAL EVENTS (no refunds)

Missouri FCCLA will have 
State Advisors Recognition Reception $40 $__________ our State Event on 
FCCLA Gala: Sabor! $63 $__________ Wednesday, July 16 and will 

not participate in the 
5. CEU Credits  (up to 1.5 credits for participants, adults only) $20 $__________ FCCLA Group Event, so it 

has not been included on 
this form.  TOTAL REGISTRATION FEES $__________ 

SEND REGISTRATION FORMS DIRECTLY TO: 
Missouri Family, Career and Community Leaders of America 

Christine Hollingsworth 
PO Box 480 

Jefferson City, MO 65102 

QUESTIONS? CONTACT: 
Phone: (573) 751-7964 Fax: (573) 526-4261 Email: christine.hollingsworth@dese.mo.gov 

REFUND POLICY 
A 50 percent refund will be given for registration fees ONLY if notification of cancellation is sent to the national headquarters in writing 
postmarked by June 6, 2008.  Cancellations and refund requests must be made directly to the Membership Affiliation Manager at national 

headquarters by letter, fax, or e-mail by June 6, 2008. Requests for refunds are not honored after June 6, 2008. Name changes must be 
submitted via fax or e-mail by June 6, 2008. 

 REFUNDS ARE NOT HONORED FOR THE FOLLOWING: 
• Continuing Education Credits 
• Special Events 
• State Advisors Recognition Reception 

• FCCLA Gala: Sabor! 
• STAR Events 
• Late Fees 



Family, Career and Community Leaders of America, Inc. 
REGISTRATION FORM 

2008 National Leadership Meeting 
Orlando, Florida 
July 13-17, 2008 

For additional forms, copy this page or download from the Missouri FCCLA Web site. 

1. ATTENDEE INFORMATION 

Check the appropriate box. Student  Adult  Male  Female 

First Name ____________________________________  Last Name ______________________________________ 

Address _______________________________________________________________________________________ 

City __________________________________________ State ________________ Zip _______________________ 

Phone Number _________________________________ Fax Number _____________________________________ 

E-Mail________________________________________ 

Check appropriate box if applicable.  2007-2008 Graduating Senior  State Advisers Business Session 
 Adviser Academy  Paid National Alumni & Associates  

Ultimate State Officer Academy (USA) Leadership Training:  Check appropriate box if applicable. 
 Sunday, July 13, USA Phase I (2007-08 state officers only)  
 Monday, July 14, USA Phase I & IV (2007-08 & 2008-09 state officers only) 
Tuesday, July 15, USA Phase I & IV (2007-08 & 2008-09 state officers only) 

Students – Check one title for badge Adults – Check one title for badge 
 National Officer Candidate  State Advisor  National Board Member 

 State President 
 State Staff  Exhibitor 

State Officer 
  Teacher Educator  Speaker 


 District/Region Officer 
  Chapter Adviser Past national Officer 

 Chapter Member 
  Program Presenter 

 STAR Events Participant
  Alumni & Associates 

 Guest 
  School Administrator 

 Past National Officer 
  Parent 

 Past State Officer 
  Guest 

 Chapter Officer
  New Advisor 

Grade in school _______________  (completed by July 2008) 

2. SCHOOL INFORMATION 

School Name________________________________________________________ Chapter ID # _______________ 

Address _______________________________________________________________________________________ 

City __________________________________________ State ________________ Zip _______________________ 

E-mail ________________________________________________________________________________________ 

Phone Number _________________________________ Fax Number _____________________________________ 

Students only: 
Adviser name __________________________________ Phone number____________________________________ 

Guardian name _________________________________ Phone number____________________________________

 I have reviewed and understand all the registration information, fees and policies. 

Signature ___________________________________________________________ Date ______________________ 


